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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I
Name

The name of the Limited Liability Company is:
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802 ISLAND SOUTH LLC
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ARTICLE 11
Address

The mailing and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:

3340 NE 190" Street, #1105 3340 NE 190" Street, #1105
Aventura, FL. 33180 Aventura, FL 33180

ARTICLE II1
Repistered Agent, Regristered Office & Registered Agent’s Signature

‘The name and the Florida street address of the registered agent are:

Ira R. Shapiro
16375 NE 18" Avenue, Suite 225
North Miami Beach, FL 33162

Having been named as Registered Agent and to accept service of process for the above stated Limited Liability Comparny at the
place designated in this Certificata, I hereby accept the appointment as Registered Agent and agree to act in this capacity.
further agree ta comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as Registered Agent as provided for in Chapter 605, F.5.

) RN

Ira R. ﬂ@m’f@?@cgis&r&d Agent
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ARTICLE 1Y
rinnagemeont
The Limited Liability Cornpany iz to b managed by one or more menagers, and is therzfore a
manager - managed company,

ARTICLE Y
Persons Ay thovized to Mnanere and Contrpl

The name and addwess of each person authorized to manage and contryl tic Limited Lizbilicy
Com:pany ure as follows;

Title; Mornte s Address:

*AMBR" = Authcrized Member
“MGR” ~ Menzger

MGR John Abood
3340 NE 190" Street, #1105
Aventura, FL 33180
‘.
N o
DA peNenibat
John Abood, MGR.
(In accordance with Sactian 603.0203(1)(3). Florida Stotutes, the execution of thir & et itwies an qifirmation under

the penzities of perjury thit the facis gared harin ara rrus. | am aware thai any folse tnformotion submisted in o docvment 1o
the Daparonent of State consittuies a third degraa felony as provided for in 2.817.135, F.5)
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